

	LName: 
	Fname: 
	Initial: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip: 
	Dob: 
	Pob: 
	sex: 
	height: 
	inches: 
	weight: 
	Eyes: 
	Hair: 
	A: Off
	B: Off
	C: Off
	D: Off
	E: Off
	YES: Off
	No: Off
	SSn: 
	dept: 
	Jobclass: 
	DOH: 
	Date: 
	Reset: 


